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 We conclude that autologous dermal graft can be
used as an adjunct to tissue expander breast recon-
struction in the same fashion previously described with
acellular dermal grafts. In addition, autologous dermal
grafts can be used to treat implant malposition. Obvi-
ously, various sources of dermis are available. The ab-
domen, breast, and arm skin were found to be good
donor sites in our study. We feel this is an exciting
additional tool to consider for breast reconstruction
and treatment of breast implant malposition that can
produce great patient and physician satisfaction.
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Buried Free Flaps for Breast Reconstruction:
A New Technique Using the Cook-Swartz
Implantable Doppler Probe for
Postoperative Monitoring
Sir:
Buried free flaps in breast reconstruction have thepotential to offer superior aesthetic outcomes,
avoiding the need for a monitoring skin paddle fol-
lowing skin and nipple-areola complex–sparing mas-
tectomy. One of the reasons this has not been widely
used is the difficulty of monitoring buried flaps.1 We
introduced the Cook-Swartz probe into our clinical
practice in May of 2006. The Cook-Swartz venous
Doppler system is a technique for monitoring venous
flow in free tissue transfer consisting of an implant-
able 20-MHz ultrasonic probe placed against the re-
cipient vein and a battery-operated portable moni-
tor. Although it was developed in the United States
some time ago2 and has been available for clinical use
for several years, it has only been distributed outside
North America since 2006.
Buried microvascular free tissue transfers without a
monitoring skin paddle for breast reconstruction has
not been widely performed, and to our knowledge, the
only technique in the literature described for moni-
toring these cases is color duplex sonography.3 With the
increasing use of the implantable Cook-Swartz Doppler
probe, this technique is becoming a safe option.4
Eight women undergoing free microvascular tissue
transfer for breast reconstruction were recruited.
These included five deep inferior epigastric artery per-
forator (DIEP) flaps (four unilateral and one bilateral)
and three superior gluteal artery perforator flaps (two
unilateral and one bilateral). All eight women under-
went delayed reconstruction.
In all cases, venous anastomoses were performed
using a venous ring coupler (mean anastomotic time,
3 minutes; range, 2.5 to 4 minutes). Implantable probes
were attached atraumatically, distal to the venous anas-
tomosis. The probe was turned on immediately, allow-
ing for monitoring of flow during insetting of the flap
and throughout the immediate postoperative period.
All eight cases were successful, with no operative
complications or complications as a result of the use of
the implantable Doppler probe (Figs. 1 and 2). In all
cases, there was good Doppler flow throughout the
monitoring period, and the probes were removed un-
eventfully on the seventh postoperative day.
All patients were happy with the operative outcome
and found the sound of the venous flow postoperatively
very reassuring. The sound output on the probe was
turned down to allow the patient to sleep, and was
turned up at regular intervals for monitoring by nurses
and surgical rounds.
The DIEP flap can provide a large and versatile vol-
ume of tissue with good donor-site outcomes. The use
of a buried flap provides the additional advantage of
avoiding the need for a monitoring skin paddle, which
may compromise aesthetic outcome. The Cook-Swartz
Doppler probe has been used successfully for moni-
toring DIEP flaps4; however, this is the first description
of the implantable Doppler probe for the monitoring
of buried flaps for breast reconstruction.
The Cook-Swartz Doppler probe is highly sensitive,
responding to venous obstruction immediately and ar-
terial insufficiency within minutes.2,5 Although all flaps
in the current series were uncompromised, we have
found the implantable probes highly reliable in over
150 cases of breast reconstruction.4
The implantable Doppler probe is easily applied and
removed, and if two venous anastomoses are used, mul-
tiple implantable Doppler probes can be applied. The
probe permits either frequent or continuous monitor-
ing, avoiding the need to wake the patient during flap
assessment.
This is the first study to demonstrate the implantable
Doppler probe for monitoring buried free flaps in
breast reconstruction. With buried flaps potentially of-
fering superior aesthetic outcomes, the safe monitor-
ing of these flaps with the implantable Doppler probe
may increase their application.
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Fig. 1. Appearance at 4-month follow-up of unilateral left buried free flap for breast reconstruction
(DIEP flap).
Fig. 2. Appearanceat 4-month follow-upofbilateral buried free
flaps for breast reconstruction (DIEP flaps).
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